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Doctor, have you tried Hood’s 
Grade A Milk yourself? Many 
have. If you haven’t, we suggest 
you call Union 7194 as you read 
this message, and order a quart to 
be delivered to you for a few days 
on trial. | 
We shall be well satisfied to let | 
Grade A prove its own merits. 


H. P. HOOD & SONS 
Dairy Experts 
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HOPE OPTICAL CO. 
Wholesalers and Fobbers~ 


334 ‘WESTMINSTER ST. PROVIDENCE 


A Word about our B Service 


A fully equipped and well manned shop in charge of expert workmen; 
a complete stock and excellent distribution facilities enable us to offer you © 
unexcelled service. An efficient system of inspection insures a quality of 
work that cannot be beaten. 

Your practice is bound to benefit if you send your prescription to a shop 
that fills them accurately, promptly and without substitution. 
_ Why take chances when perfect service costs no more than the other 
kind ? 

Give us a chance to show you how it goes. 

Yours verytruly 

HOPE OPTICAL COMPANY 


Doctors are Going 
to be Scarce 
This Winter 
With many of our M.D.’s in Service 
we shall need all the Doctors we can 
assemble—and we shall need to keep 


them in good condition. Allof who) 
leads them, at eating time, to th: — 


Narragansett Hotel 


Leading Hotel in Providence 


Headquarters for all 


Professional and Business Men 


Cool Spacious Dining Room 


Reasonable a la Carte Prices 
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ADVERTISEMENTS ‘Ill 


The therapeutic application of LIGHT and HEAT 


can best be obtained by the use of our improved 


Portable Electric Light Bath 


Marked success has attended the use of radiant light and heat in the 
treatment of open wounds in the base and field Hospitals of France. 
The value of such treatment in Hospitals and private prac- 
tice in this country is equally great. The merit of light 
therapy is now generally acknowledged for abdominal 
surgery, the treatment of open wounds, infections, conges- 
tions and in the treatment of sprains, contusions, 
etc. The new Betz portable electric light bath is 
one of the most efficient methods of light applica- 
tion. The standard, type is equipped with six 
long tubular electric lights, backed by nickel 
plated reflector. The lower panels of the bath are 
hinged, making the outfit adjustable in height and 
width. The hinged sides also permit the bath to 
be folded in a compact form for storage or carrying. Each 
outfit comes complete with cord and socket ready to attach 
ight circuit, together with special ther- 
The price of our new improved electric light bath is only $20.00. Standardized 
production in large quantity permits us to make this marked reduction. 


Send for free reprint on “The Use of Radiant Light and Heat 
in the Treatment of War Wounds” by William Benham Snow. 


FRANK S. BETZ CO., Hammond, Ind. o 


Chicago Sales Department—30 E. Randolph Street 


DOCTOR: 


Dependable tires like dependable medicines 
are best in the long run. Our lines include tires 
and tubes which our years of experience have proven 
worthy of our recommendation and include 


Combination 
Michaelin 
United States Revere 


Waite Auto Supply Co. 


Rhode Island’s Largest Exclusive Auto Supply House 


Established 1907 64 Exchange Place : 
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To the DOCTOR 


It is only a matter of time until the 
man who drinks or takes drugs be- 
comes a medical problem. Every 
general practitioner knows of pa- 
tients of this type—may soon have 
one in his own care. Many practi- 
tioners have them now. 


The physician sooner or later realizes that 
dealing with this type of patient is some- 
body else’s job. To do the best thing for 
such a patient is an important piece of 
sociological study and medical work. 


a oo “Sobering up” is at best only temporary. 


Deprivation, substitution, penalization, humilia- 
tion, long periods of colonization in private or public institutions and so on, do not 
help the patient but promote further deterioration. In other words, treating this 
type of patient is a big job! 


To get a definite medical result in such cases is the only hope of restoration. That is why the 
work of this Hospital is so well and favorably known and so far reaching—it gets that kind of result. 
That is why there is not an ethical medical publication but cultivates this institution and solicits its 
patronage. The manager of THE RHODE ISLAND MEDICAL JOURNAL has personally visited this 
Hospital, has observed its work at first hand and can thus back up the statements we make. 


Much has been written about the work of the Hospital by medical authorities and its plan of treat- 

ment has been incorporated in standard medical texts heretofore cited in this place. Much also, 

heerlen on every phase of alcoholism and drug addiction, has been issued by the Hospital, in part as 
ollows : 


Reprint from the Journal of the American Medical 
Association, giving Treatment in Detail. 

Help for the Hard Drinker. 

How to Eliminate the Alcoholic as an Insane 
Problem. 

The Personal Problem confronting the Physician 
* the Treatment of Drug and Alcoholic Addic- 
tion, 


The Injury of Tobacco. 

The Alcoholic Problem considered in its Insti- 
tutional, Medical and Sociological Aspects. 

Perils of the Drug Habit. 

Federal Responsibility in the Solution of the Habit- 
Forming Problem: for Information of 
Congress, and 


The Drug Taker and the Physician. 


Let us know your drug and alcoholic problems. Their relation to permanent insanity 
is much closer and more intimate than many realize. The 
work of the Hospital avoids all the unfavorable hazards 
usually arising out of the lack of definite medical treatment 


of these cases. 


Too much stress cannot be laid on the 


sociological work, which we consider as of almost equal 


importance as our medical work. 


Medical Reprint giving every Detail of Treatment, Related 


Subject Matter and Hospital Literature on Request 
THE CHARLES B. TOWNS HOSPITAL, NEW YORK 


- 


ESTABLISHED 1901 


: 
IV 
* 
= 
A 


ADVERTISEMENTS 


‘ 


“*MAPLEWOOD,” DR. BATES SANATARIUM. Open all the year. Est. 1893 


Maplewood has no superior in location, appointments and management for the purposes designed the 
treatment of the chronic sick, the recuperation of those nervously exhausted, and for the entertainment of all 
who desire home-like comforts and pleasant, restful surroundings. Rooms and Board $15.00 and up weekly. 

DR. W. LINCOLN BATES, Supt. 
Providence Office Ambulance Service and up-to-date Surgical and Maternity Ward 
426 Brook Street Jamestown, Telephone Connection 
Telephone Connection 


The Providence 
District Nursing Association 


will furnish trained Nursing service on . The 
an hourly basis at the following rates: 


8 A.M. to 5 P.M. | John W. Keefe Surgery 


Seventy-five cents for first hour 


and fifty cents for second hour or part 262 Blackstone Boulevard 
thereof. 


5 P.M. to8 A.M. 


One dollar for the first hour and Grad N 
fifty cents for the second hour or part raduate Nurses 


thereof. Surgical Cases Only 


Services during operations and con- 
finements $5.00 per case. For such 
service the office should be called in 
advance whenever possible. 
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HORSE SHOE AIR CUSHION 
For Invalids and Old Folks 


Comfortable, Sanitary — Scientific- 
ally designed. Conforms to Shape of 

Indispensable for Hospital use and Body 
endorsed by physicians and surgeons 
for all cases of rectal and spinal 
troubles. 

On sale at most Supply Houses or | Perfectly Ventilated and 


Prevents Constriction 


Prevents Upward Pressure 


we will submit sample on request. or ne 
Prevents Perspiration 
Adjustable for Seat 
il or Davol Rubber Company Pillow or Bolster 
DAVOL RUBBER CO, Providence, R, L 
U.S. A. 


Fanny S. Masters PARK HILL 


Scientific Massage 


swedish movements PRIVATE HOSPITAL 


Under Physicians Directi 
107 PARK STREET 


TELEPHONE UNION 3188-R 


Graduate Pupil of Dr. Douglas Graham, 
Boston, and Possee Normal School 


for Medical Gymnastics PROVIDENCE, R. |. 
Residence, 8 Pemberton Street 
Providence GRADUATE NURSES 
THE “MAXWELL” 
X LL DR. BARNES’ SANITARIUM 
A home for convalescent patients,men and STAMFORD, CONN. 
women, with the best possible home comforts. A Private for 
: : . : Diseases. Also Cases of General Inva- 
Everything carried out according to the strictest 
orders of the physicians in charge. Nervousand Cases of Inebriety. 
aneci The buildi od ituated i i d 
protracted cases especially cared for. Competent attractive grounds “commanding ‘superh views a 
In charge of ments are first-class in every respect. The purpose of 
the Institution is to give age medical care and = 
special attention needed each individual case. 
MRS. A. E. MOORE : minutes from Grand Central Station. For terms on 
illustrated booklet, address 
137 Governor St., Providence, R. I. F. H. BARNES, M.D., Medical Supt. 
Telephone Angell 1528-W Telephone 1867 _| 
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Have You an Infant Feeding Problem ? 


If so, the hand booklet, “ Successful Infant Feeding,’’ mailed on your 
request will help you solve it. It contains the essentials of simplified 
infant feeding methods evolved within the past few years—a refor- 
mation beginning with the discovery that the sugars used in infant 
feeding cause more trouble than the curds of cow’s milk. 


Modern Infant Feeding Is Sticeswefel 


because its methods are simple, understandable, easy to use, and yield 
dependably good results. It provides diets suitable for the individual 
well infant, which cause a normal gain in weight, also efficient corrective 
diets for digestive disturbances. MEAD’s DEXTRI-MALTOSE is largely 
used in these diets because it is more readily assimilable than cane sugar 
or milk sugar, and correspondingly less liable to cause the troubles of 
sugar fermentation. NO DIRECTIONS for use accompany pack- 
ages of MEAN’S DEXTRI-MALTOSE. It is made for physicians’ use only. 


MEAD JOHNSON & CO., Evansville, Indiana 


alcreose 


‘The therapeutic value of creosote is well known and has long been 
‘recognized. Its use has been neglected largely because of the difficulties 
of administration. Calcreose, a chemical combination of creosote and 
calcium (contains 50% creosote) overcomes many of the objections.; 


Calcreose is of value in the treatment of 
+ bronchitis, especially the bronchitis asso- 


| ciated with pulmonary tuberculosis, an 
in gastro-intestinal infections. 
Formulae and Price List| As high 
in Powder, reddish brown powder, containing 50 par 20 grains of 
Calcreose Tablets, coated brown, 4 grs., (100, 35e.; 500, $1.55; 1000, $3.00. Calcreose has 


beengivendaily 
without digest- 


Calcreose ied in Stock wholesale druggists; a ied to physicians 


The Maltbie Chemical Co., ‘Nei ark, New Jersey 
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ANTHONY’S DRUG STORE 
178 Angell Street, Providence, R. I. 
has 
PARKE, DAVIS & CO’S. 
Biological Products, kept at the proper temperature 
Hicks Clinical Thermometers American Clinical Thermometers 
Guaranteed Water Bottles and Syringes 
Bed Pans, Urinals, Rubber Sheeting and many other Sick-room Supplies 


Established 1858 


Geo. F. Young & Bro. 
Rogers G. Young 

Cigars, Tobacco, Cigarettes 

Pipes, Snuffs and Smokers’ Articles 


127 and 129 Westminster Street 


Butler Exchange PROVIDENCE, R. I. 


Preston & Rounds Co. 


BOOKSELLERS and 


STATIONERS 


98 Westminster Street 
Providence, R. I. 


4 
Gilg Infection, Accident, Disability 


( As a physician you are exposed to un- 
usual and peculiar dangers. 


As a surgeon you have noted the fre- 
quency of unavoidable accidents. 


Why not be protected ? 


ee 9 
Physicians’ Casualty Assn. 
of AMERICA 
(Home Office, Omaha, Nebraska) 

is an organization which now includes over 
6000 physicians as members—no office extrava- 
ances, no agents’ commissions —our policy- 
olders receive the benefit of saving effected by 
direct insurance. 
Over $100,000 paid for claims in 1916 of 
which over $30,000 was for accidental 
deaths. 
Application blank and literature sent on re- 
quest to the home office. 


The Physicians’ Health Association pays 
demnities for disability due to illness goth 
of accidents. Circular free. 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. FOOTE, 


M.D., Vice-Pres., E. E. ELLIOTT, Sec’y-Treas. 


' 


Y. Ww. A. 


Directory for Nurses 
54 Jackson Street 


Providence, R. I. 


Telephone Union 3719 or Union 930 


Trained Attendants 
Experienced Nurses 


| Your Overdue Accounts Need Attention 


Fidelity Mercantile Agency 
Can Collect Them for You 


No Collection, no charge 


Our responsibility is pampnetioned. We do not pretend to be 
able to collect every bill that is given tous, but if it can be collected 
by legitimate methods we will get it. Our extensive business in 
furnishing credit information, often helps us to locate and collect 
from debtors, when ordinary means fail. 

We refer to Callender, McAuslan & Troup Co., Outlet Co., 
Blanding & Blanding, Eastern Coal Co., Providence 
Cherry & Webb, Thos. F. Peirce & Son, H. ‘A. Grimwood Co., and 
Mechanics National Bank. 

Directors—Walter Callender, Orrin Jones, Frank D. 
Simmons, Arthur L. Peck, R. G. E. Hicks, Scaler . Williams. 


55 Eddy Street. Providence, R: I. 
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ADVERTISEMENTS IX 


Kelly 
Springfield 


Tires 
Are dependable 


No tire made has a cleaner record of relia- 
bility. 

If you are not already acquainted with the 
** Kelly Springfield ’’ you should try one on 


f rete P Remington your next replacement, or better yet get it 
actory & rice ode o 
H isa ache poor j and be now and have it ready for an emergency. 
new that w e o! 
«ed 7 _ DIXON GRAPHITES, HARRIS 
as this. Special Rebels OILS AND GREASES, WEED 
A Double Guarantee CHAINS AND ALL ACCES- 


Both the factory who rebuilt this machine and 
ourselves guarantee every machine we sell for one 
year. 

Monthly Inspection Service 


We rented, exchanged and repaired. HARDWARE CO. 
Neilan Typewriter Exchange 83-91 Weybosset Street 
43 Weybosset St. Providence, R. I. 


SORIES OF THE AUTOMOBILE. 


| Squibb’s Biological Products 
High Potency, Absolute Reliability 


We can now supply Squibb’s Antitoxins, Serums and Bacterial 
Vaccines. The high standard attained by Squibb in the older 
lines is an assurance of the excellence of their Biological Products, 
which are prepared in their new and elaborately equipped 
~ Biological Laboratories under the personal direction of high 
n authorities of recognized standing. 


We respectfully solicit your patronage. 


be : J. FRED GIBSON COMPANY 
ct 343—Westminster St.— 1349 
4 Providence, R. I. 
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\| “There! That’s what I call 
a good Cigar” 


The old doctor is right. The B& B 
is a good cigar. 

And a good many other doctors here- 
abouts have made the same discovery. 
The B & B pleases the smoker because it 


is good. 


Havana Filler—Sumatra Wrapper 


3 for a quarter, 10 cents straight 
100 for $7.50, $8.00, $9.00 
BLANDING & BLANDING: 


4 Sizes} 


No Man can afford to Ignore the Doctor 
No Doctor can afford to Ignore the Cadillac 


The prestige, the standing, the good service and satisfactory results 
confidently expected from the visits of the doctor are all represented in 
full measure by the performance of the 


Eight Cylinder Cadillac 


No car on earth compares with it. Demonstration at your convenience 


Cadillac Auto Co. of Rhode Island 
9 Federal Street 


ARTHOR J. FELTHAM, Manager 
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ORIGINAL ARTICLES 


DETERMINATION OF ACTIVITY OF 
THE PATHOLOGICAL PROCESS; THE 
KEYNOTE IN TREATMENT AND 
PROGNOSIS IN SYPHILIS OF THE 
CENTRAL NERVOUS SYSTEM.* 


By James B. Ayer, M. D., 


Boston, Mass. 


InTRopucTION: Syphilis of the nervous sys- 
tem is a large subject. Consideration of it fills 
many pages of every text-book on nervous 
diseases, and its victims form the largest single 
group in many nerve clinics. One-twelfth of all 
new cases coming to the Nerve Room of the 
Massachusetts General Hospital during the past 
year were suffering from syphilis of the central 
nervous system. In any obscure disease of the 
nervous system, syphilis must always be con- 
sidered. 

Therefore it is with humility that I offer a 
paper on a subject so extensive, only attempting 
to set forth the guiding principles of treatment 
and prognosis as well as personal knowledge 
dictates. My interest, primarily aroused by the 
advent of salvarsan therapy in 1911, has, I hope, 
not blinded me to a broader consideration of 
therapy in this disease group. While this drug 
and its equivalents are unquestionably of the 
greatest benefit in some cases and indispensable 
in others, it has never been my opinion that it 
solved all difficulties, nor do I wish now to con- 
vey the impression that “treatment” is synonym- 
ous with “salvarsan therapy.” 

IMPORTANCE OF FINER DracNnosis: As in any 
disease the finer the diagnosis the more accurate 
the prognosis and the more effective the treat- 
ment. One does not say this “patient has a 
gastric ulcer; he must have medicine,” or “he 
must have surgery ;” which form of treatment 
he receives depends upon the age of the lesion, 
its position, and whether or not it obstructs, 


*Read before the Providence Medical Association, Nov. 5, 1917 


together with the, general condition and age of 
the patient. One no longer says this patient has 
“pulmonary tuberculosis,” but adds the all-signi- 
ficant word “incipient” or “late stage,” thereby 
connoting a good or bad prognosis. 

Just so we must learn not to diagnosticate 
simply “cerebrospinal syphilis,” but qualify as 
“progressive,” “inactive,” “early’ and “late.” 
We should not order salvarsanized serum for 
every patient who has tabes, neither make too 
good nor too poor a prognosis the moment the 
diagnosis of syphilis of the nervous system is 
made. 

But have we knowledge enough to determine 
the type presented and make a prognosis of any 
real value? In many cases—about two-thirds— 
we have, 

DETERMINATION OF TYPE AND ACTIVITY OF 
THE PaTHOLOGICAL Process depends largely 
upon the interpretation of three factors—(1) the 
onset and progress of symptoms, (2) the signs 
on examination, and (3) the laboratory tests. 
Intelligent correlation of these should suffice in 
most cases to determine prognosis and lead to 
efficient treatment. 

THE ONSET oF SYMPTOMS is very important. 
Symptoms of syphilitic affection of the nervous 
system commencing within two years of the pri- 
mary lesion are, it is fair to say, always mani- 
festations of meningeal involvement (or of vas- 
cular disease if we admit this as syphilis of the 
nervous system) ; the symptoms, usually intense, 
drive the patient early to the physician; if recog- 
nized and intensive treatment instituted, the 
outcome is bright, in some cases brilliant. For 


-example, Mr. A, C. a few months following a 


chancre suffers from severe headache and is 
rapidly losing his sight; with treatment the 
former is immediately relieved ; the latter returns 
to normal in a few weeks. Now take a patient 
who is much less acutely ill; he has for months 
suspected that his sight. was failing and has 
finally consulted an oculist who refers him to a 
neurologist; his primary lesion dates back ten 
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years. Twenty times as much treatment as in 
the former case will do well if it succeeds in 
holding the sight where it is. In the first case 
we are dealing with an optic neuritis, an inflam- 
matory meningitis; in the second, with a pro- 
gressive atrophic process. Both are syphilitic in 
origin. The prognosis in one is good for return 
of function and for cure; in the other, poor for 
both. 

How do the tests help us here? They confirm 
our suspicions; in the meningeal case we found 
many lymphocytes—120 per c.mm.; in the latter 
a few only. The Wassermann reaction was posi- 
tive in both, 
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ALL SYMPTOMS AND Sicns Must BE ELIciTep 
for the thorough understanding of a given case. 
Suppose two patients commence to have symp- 
toms of nerve involvement, both many years 
after contracting the disease; both go to the 
doctor because of unsteadiness in walking. On 
examination one presents only a Romberg and 
absent knee—and Achilles—jerks; the other 
shows the same on superficial inspection, but the 
careful observer sees also an awkwardness in 
the use of the hands; he also notices a crack in 
the voice; moreover, this patient is emaciated 
due, as he says, to frequent attacks of indiges- 
tion; on questioning he also admits that he has 


ENDARTERITMS COEATH 


ANEURYSM 


use 


EXUDATIVE MENINGITIS 


DEGENERATIONS CHIEFLY SECON DARY 


DEGENERATION PRINARY 


EXUDATION UNIMPORTANT 


. EXPLANATION OF DIAGRAM 


I, II, III. and IV represent stages of syphilitic infec- 
tion, varying lengths of time, especially III and IV 
which may each be many years. The upper lines 
represent vascular and somatic infection other than that 
of the nervous system. 


As shown in (1) the infection may cease soonafter the . 


secondary period, with nolate manifestations. In (2) it 
may cease after some tertiary lesions, usually inter- 
mittent in character. 

In (3) we find intermittent lesions for a number of 
years, followed by permanent changes. In (4) the dis- 
ease is not evident throughout a long period, and years 
afterward we have the late symptoms and signs of the 
disease (e. g. endarteritis, aneurysm). 

The lower lines represent involvement of the nervous 
system. 


In (5) we have various brain and cord syphilis—men- 
ingeal in type, intermittently active, which may become 
inactive after a number of years or continue indefinitely. 

In (6) the nervous system is not obviously affected 
for a number of months or years and then lesions become 
manifest which may or may not continue till death. (5) 
and (6) are composed of the group usually called 
‘*cerebro-spinal syphilis.” 

In (7) the involvement of the nervous system is latent 
for many years and then symptoms develop based 
chiefly on a degenerative pathology (e. g. tabes and 
general paresis). 

Chief importance is attached to (4), (6) and (7) formally 
unrecognized, now suspected by examination of blood 
and spinal fluid at their inception. Adequate treat- 
ment applied at this time should make for better prog- 
nosis in these cases. 
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at times great difficulty in breathing, sometimes 
being awakened from sleep in a dyspnoeic attack. 
He says that for some time also he has been 
dizzy, and examination reveals an impairment of 
hearing; his eyesight has not bothered him, but 
the examiner finds faulty vision and one or both 
discs distinctly pale. 

Both patients have tabes, to be sure, and both 
consult the doctor for unsteadiness of gait, but 
when the veil is lifted on these two five years 
later, the former still walks and looks the same 
or better; the latter is dead or worse, although 
having the greater amount of treatment. 

THE IMPORTANCE OF LaBoraTory TESTS is no- 
where better illustrated than in the following 
patients: Mr. X. came to the hospital in 1912, a 
tremulous, forgetful man, who was promptly by 
all who saw him set down as suffering from 
general paresis. Under rather mild anti- 
syphilitic treatment (he has never had salvarsan 
or serum) he is now—five years later—a useful 
citizen. 

Miss N. R. presented a most agreeable appear- 
ance, her symptoms being of a psychoneurotic 
character, and it was hard for her (and almost 
for me also) to persist in treatment simply be- 
cause she had had a maniacal outbreak of short 
duration, She ran the course of general paresis 
and was dead within two years. What were the 
tests? In the man blood Wassermann was posi- 
tive, the spinal fluid being in all respects negative. 
In the woman, blood and spinal fluid Wasser- 
mann strongly positive, cells +, proteids mark- 
edly increased, and goldsol. showing the paretic 
curve. 

There is nothing in laboratory work in neu- 
rological cases that seems to work out more 
strikingly than the findings in paresis. When 
tests are reported like the young woman’s just 
given, always give a guarded prognosis, never 
mind how well the patient appears! 

In all of the cases, actual and supposed, above 
considered, the tests, either blood or fluid, have 
been positive. All of them may be considered 
to have an active pathological process and all 
require anti-syphilitic treatment of one kind or 
other. 

Let us now examine the very considerable 
group of patients who undoubtedly have cerebro- 
spinal syphilis as shown in history and exami- 
nation, but in whom the tests are negative. My 
case reports fall into three groups: 


SYPHILIS OF THE NERVOUS SYSTEM—AYER 
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(1) Cases thoroughly treated medically, in 
whom tests have changed from known positive 
to negative. I 

(2) Long-standing cases (usually old in 
years as well as from point of view of disease) 
which are found to have negative tests. 

(3) <Abortive cases without treatment. 

The first and second groups may be classed 
together as artificially arrested cases—arrested 
in different stages of progress of the disease. 
The difficulty in maintaining such a thesis lies in 
the fact that some of these “arrested” cases show 
the greatest ravages of the disease, the type being 
the old tabetic who gets about with the use of a 
cane, leading a catheter life and with changes of 
weather going to bed with a bad attack of pain. 
While it cannot be argued that such a patient 
has not tabes, I believe from an analysis of a 
considerable number of such cases it can be said 
that the disease process does not progress, that 
the symptoms of which such a patient complains 
are referable to the neurones already destroyed. 
In this respect the disease is arrested; the con- 
dition may be compared to a patient with a con- 
tracting scar from a burn; it:causes limitations 
of action and at times pains and aches, but the 
symptoms are referable to the portion affected 
and do not involve new unattacked areas. We 
may then get such widely different disease symp- 
toms as ataxia, pain, cystitis and Charcot joint 
in the arrested case, but we do not expect to find 
any of these symptoms manifesting themselves 
in newly invaded areas ; they persist or appear in 
areas already degenerated. It is in differentiat- 
ing progressive from non-progressive cases that 
our laboratory tests are of great value. 

The third group to which mention was made 
is a small one, but worthy of citation because of 
the hopefulness it instills. I have records of a 
number of cases in whom there is every reason 
to suppose a true syphilis of the central nervous 
system commenced and became spontaneously 
arrested. Take, for example, Mrs. W., a woman 
of 45, who was examined at her request because 
her husband was found to be paretic. She com- 
plained of nothing, but examination revealed 
Argyll-Robertson pupils and one absent Achilles 
jerk. Her tests were negative. On going into 
her history it seems that ten years ago she was 
subject to rheumatic pains, but had taken no 
medicine therefor. Since then there had been no 
symptomatic progression of the disease, 
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The more we study the various manifestations 
of syphilis of the central nervous system, the 
more types we find, so that our classification 
becomes clinically most complex. What we 
want is a working basis for prognosis and for 
treatment. This we are able to obtain in the 
great majority of cases by a careful correlation 
of clinical and laboratory findings which deter- 
mines the extent and activity of the pathological 
process. 


TREATMENT should be based then upon this 
fundamental conception of activity and non- 
activity of the pathological process. If a case 
be active and progressive, the pathological 
process must be stopped, and anti-syphilitic 
medication is the logical means to this end. If 
inactive and non-progressive, the treatment 
should be symptomatic. 


Let us take first the treatment of active pro- 
gressive cases of cerebrospinal syphilis. Grant- 
ing that anti-syphilitic medication is indicated, 
what kind of medicine and what doses shall be 
given? It seems to me that the basic unit of 
treatment is the course of four to six injections 
of intravenous salvarsan (for the adult 0.3 to 
0.4 gm. each) given at intervals of about a week 
and repeated at four months’ interval. This is 
the form of treatment upon which most cases are 
first placed and by which alone many cases are 
arrested. Such treatment will usually suffice in 
the acute meningitic forms following in the first 
year or two after the primary lesion; it will 
also suffice in many cases of tabes and the cere- 
bral syphilitics in whom the process is largely 
meningitic. There are cases in which mercury 
is even more valuable than salvarsan, but they 
are few in number, and the good effects are not 
likely to be so lasting. I usually do give a course 
of mercury, preferably inunctions, during the 
period of the salvarsan course, but am not con- 
vinced that it enhances the value of the salvarsan 
in most cases. 

After two courses of such treatment it is well 
to put the patient through a complete examina- 
tion, again including the laboratory tests. If, as 
is usually the case in tabetics, all goes well, symp- 
toms being alleviated, no new symptoms appear- 
ing and tests greatly improved, it is wise to 
persist in the same type of treatment until the 
desired symptomatic and laboratory arrest are 
obtained. But if the progress of the disease is 
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still unchecked, then it is advisable to put the 
patient upon serum injections, the original Swift- 
Ellis technique being the type. In some cases 
more will be accomplished by this than by in- 
travenous therapy. But in some even these 
serum injections into the spinal canal will be 
found insufficient, particularly in the optic 
atrophies and in paresis. In the treatment of 
these resistant cerebral types it is reasonable to 
place the curative serum in the cranial cavity, and 
to accomplish this end we have three different 
methods, (1) through a trephine opening, plac- 
ing the serum under the dura, (2) puncture of 
the lateral ventricle, and (3) placing the serum 
in the spinal canal and forcing it to the brain by 
means of saline administered under considerable 
pressure over a considerable period of time (30 
minutes +). By these means we at times derive 
benefit after failing with the intravenous tech- 
nique, 

Why is it not best to place all patients imme- 
diately upon a combined intravenous and serum 
regime? There are several reasons—the serum 
injections are apt to be severe in after effects— 
especially in tabetics—and therefore enervating ; 
they cause a loss of time to the wage earner 
which the simpler injections should not; they 
have at times caused paralysis of the bladder 
when correctly carried out, and death when care- 
lessly performed. Moreover, they must be more 
expensive, and, most important, they often are 
not necessary. I do not criticize the physician 
who gives serum injections to every active case ; 
I do question the wisdom of administering serum 
before trying the simpler and less drastic treat- 
ment first. 

Many variations in dosage, in frequency of 
injections must be made to suit the individual 
case. The above outline gives the treatment of 
active progressive cases as understood by me, 
in so far as an attempt is made to bring about 
arrest of the pathological process. Subsidiary 
treatment, hydrotherapeutic, re-educational, or- 
thopaedic and medicinal, finds a place during and 
between courses in almost every patient, not 
minimizing the importance also of psychotherapy 
which is most necessary in chronic cases such as 
these. 

When shall treatment be stopped? This is a 
most difficult question. My feeling is that many 
cases are overtreated. If we attain the desired 
result—no symptoms and negative tests—we all 


: 
| 
1 
] 
1 
P 
a 


1 


December, 1917 PULMONARY ABSCESS AND GANGRENE—Dr WOLF 243 


agree. But in our attempt to attain perfection 
we must not go to extremes. We must remem- 


ber that neurones destroyed cannot be replaced 


no matter how much medicine is given; we must 
remember that a positive Wassermann reaction 
does not bother the patient except as the idea is 
conveyed to the unfortunate by the physician, 
and that it is often better to keep a patient in 
fair usable health than to reduce him in weight, 
in courage and in pocketbook with the hope that 
he may subsequently rise to perpetual happiness 
—he may not rebound. My maxim here is, be 
satisfied with improvement, even if slight; a 
little gain each month makes considerable gain 
in a year. In my experience there is no such 
thing as magna sterilans from any form of treat- 
ment in syphilis of the central nervous system. 

This leads us to the consideration of treatment 
of the inactive cases. These need no anti- 
syphilitic medication, the process being already 
at a standstill. They do require careful study 
of their individual needs. First in importance 
stands re-education for the tabetic. Whole books 
have been written on the subject, and the im- 
portance of re-education can hardly be over- 
emphasized. Apparatus for hyperextension of 
the knee-joints, proper shoes and arch supports 
are at times invaluable in the late-stage tabetic. 
Regulation of the amount of exercise and mas- 
sage play a part in conserving and augmenting 
the poor power of the degenerative case. Ab- 
dominal supports and back braces help weak 
trunk muscles. Bladder training and urotropine 
should be employed in the prevention of cystitis. 
There seems no way of preventing the appear- 
ance of Charcot joints, but orthopaedic apparatus 
may be wisely employed once they appear. 

Medicine here is employed on a symptomatic 
basis; tonics are used with much benefit, anal- 
gesics must be employed for pain and cathartics 
used with great judgment. The treatment of the 
late degenerative stage of nerve syphilis is diffi- 
cult and often unsatisfactory, but requires rare 
good judgment. The prevention of morphinism 
is not the least important service which can be 
performed by a physician to such a patient. 

In conclusion I wish to restate what I con- 
sider the keynote of rational treatment of syphilis 
of the central nervous system, namely, determi- 
nation by clinical and laboratory means of the 
activity of the pathological process and therap_ 
administered upon this basis. 


PULMONARY ABSCESS AND” GAN- 
GRENE.* 


By Hatsey De Wotr, M. D., 
Providence, R. I. 


Pulmonary abscess and gangrege have, of late 
years, become of special interest through the 
work of the modern surgeon, who now dares to 
approach the lung in an operative way as never 
before, and with constantly improving results. 
Of’ all diseases hovering upon the border line 
which separates surgery and internal medicine, 
perhaps none more truly than these under dis- 
cussion involve both these branches of the healing 
art. 

It is well to define clearly what is meant by 
pulmonary abscess and pulmonary gangrene, and 
to state that clinically and even pathologically it 
is often impossible to differentiate between the 
two. Pulmonary abscess is an accumulation of 
one or more pockets of pus in the lung tissue or 
parenchyma—not primarily in the bronchi, 
pleura or interlobular tissues—although these 
tissues are so frequently complicated in the 
process that a hard, fast line of definition can- 
not be drawn. Pulmonary gangrene, to quote 
Forchheimer, is “distinguished by death in mass 
of pulmonary tissue, leading to the formation of 
sequestra, and usually also by an associated 
putrefactive decomposition which gives a pecu- 
liarly disgusting odor to the sputum and breath 
of the patient,” and he goes on to say: “Indeed, 
those who have had the greatest clinical experi- 
ence with these conditions, such as Friedrich, 
Quincke, Kérte, Lenharts and Keisling, have 
shown a tendency to drop the distinction on ac- 
count of the difficulty of classifying border line 
cases.” 

For our purpose we may treat abscess and 
gangrene as practically the same disease, and for 
convenience consider the subject under the term 
“abscess.” 

The history of lung abscess and its surgery 
dates back to the time of Hippocrates, who is 
reported to have opened a lung abscess. To 
quote in part from I. J. Walker of Boston: 
“Schenk in 1584 and Pitman in 1696 recom- 
mended operative treatment in pulmonary 
abscess. In 1664 Baglini opened a lung 
abscess, resulting from a sabre thrust, but it was 
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not until the eighteenth century that the thorax 
was approached in a scientific manner by Dr. 
Barry in 1776 and later by Sharke. In 1864 
Koenig wrote upon the subject. In 1873 Mosler, 
struck by the poor success of the conservative 
method of evacuating pus, was the first to in- 
augurate an active procedure in certain cases of 
lung infection.” Since that time more and more 
careful and yet radical work has been done, and 
in very recent years with greater and greater 
success as to results. 

That abscess of the lung is a comparatively 
rare disease, the following figures may be pre- 
sented to show: 

In 2,500 autopsies at the Montreal General 
Hospital there were nine cases of gangrene and 
eighteen of abscess, 

In 1,620 autopsies at the Middlesex Hospital, 
London, seven cases of lung gangrene. 

In the records of eighteen years at the Boston 
City Hospital thirty-six cases of abscess and 
gangrene were reported. 

In 1,400 autopsies at the Massachusetts Gen- 
eral Hospital thirty-eight cases of gangrene and 
abscess are reported. 

In 200 autopsies at the Rhode Island Hospital 
six cases showed lung abscess. 


In looking over the Rhode Island Hospital ~ 


records from 1897 to 1914, a period of seventeen 
years, I find on the medical service but fifteen 
cases of abscess and on the surgical only seven 
cases, of which latter five are recorded since 
1911. Of the cases reported by the surgical 
service, apparently one was operated in 1903 and 
one in 1914, surely not a record of which either 
internist or surgeon can be proud. That many 
cases of lung abscess occurred at the Rhode 
Island Hospital in these seventeen years, either 
undiagnosed or unreported, there can be no 
doubt, which fact but emphasizes the more 
clearly that the coming years will bring us much 
work to do in seeking out, working up and treat- 
ing properly these cases of disease. 

The causes of abscess of the lung are varied 
and occur either within the lung itself, or with- 
out, in structures adjacent in the chest or more 
remotely in the abdomen. The first, those within 
the lung, are lobar and broncho-pneumonia, in- 
fluenza, putrid bronchitis, infected embolism, 
foreign bodies or substances inhaled into the 
bronchi (as after throat and nose operations) 
and tuberculosis. The type of abscess following 
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tuberculosis is not, however, strictly speaking, 
the one here under discussion. The tubercular 
abscess is more truly a series of abscesses, 
small, discrete, slow in development, occurring 
as the result of infection and breaking down 
of tubercular nodes—is found usually in the 
apices of the lungs and is not susceptible of 
operative treatment. Among the rarer causes of 
lung abscess may be mentioned syphilis, new 
growths of the lung and echinoccoccus disease. 

Lobar pneumonia is by far the commonest, 
while broncho-pneumonia is no doubt frequently 
a cause of the abscess. Influenza is believed by 
Lord to be less prominent in the etiology than 
has been supposed. Pulmonary embolism, sec- 
ondary to an infective process elsewhere in the 
body, such as septic endocarditis, abdominal 
operations with infection, may give rise to 
abscess, with or without the presence of a sec- 
ondary pneumonia. Inhalation of foreign bodies 
may occur in many ways, as after throat and nose 
operations, with secondary lung infection. Teeth 
swallowed and drawn into a bronchus during 
anaesthesia, pus from ruptured peritonsillar 
abscess or diphtheria; food stuffs inhaled while 
choking, and water taken into the lungs in sub- 
mersion may all act as causes of pulmonary 
abscess. 

Of the causes arising without the lung, the 
most common are empyema, subphrenic abscess, 
gall bladder and appendiceal infection with 
abscess formation, broken down mediastinal 
growths or glands and caries of the spine— 
finally trauma, as penetrating wounds or even 
crushing accidents in which the resistance of 
lung tissue is lessened and secondary infection 
supervenes. Various organisms may be isolated 
in these abscesses—pneumococcus, strepto and 
staphalococcus, colon and influenza baccilli and 
other less common forms; the infection is al- 
ways of mixed variety. 

The type of abscess with which we are dealing 
in a given case is of vast importance, especially 
as influencing treatment. It is possible to speak 
of the acute and chronic form, of single and 
multiple, of the deep and superficial. Differen- 
tiation between acute and chronic would seem to 
be more or less arbitrary. It is reasonable, I 
think, to speak of the abscess as acute where it 
has occurred in the course of or followed imme- 
diately upon a pneumonia; when it can be as- 
sumed that there is yet no induration or fibrous 
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tissue about the abscess wall; when it is emptying 
freely into the bronchus and showing signs of 
improvement, and by evacuating itself, of event- 
ual cure; when finally it has probably lasted less 
than a month and is yet conceivably curable by 
medical means, though active in its manifesta- 
tions. 

Conversely, the abscess is chronic which has 
existed for several weeks, and declared itself 
insiduously, with slight evidence of sepsis; with 
a dry, annoying cough unproductive of sputum ; 
few physical signs and these indefinite; with 
final rupture into a bronchus and expectoration 
of foul pus. Here purulent localization of con- 
siderable extent may have occurred, with pos- 
sible induration about the cavity; putrid dis- 
charge and symptoms continue to a fairly 
constant degree, and there is small ‘hope of 
spontaneous cure. Or, again, the diagnosis may 
have been made early and the case allowed to 
run on for a considerable period in the hope of 
cure without surgical interference. This favor- 
able result, as a matter of fact, occasionally 
happens, even after many months of suppuration 
and discharge. 

The single er multiple foci are important, if 
possible to distinguish. The single abscess, or, 
strictly speaking, the abscess confined to one lobe, 
follows oftener probably upon croupous pneu- 
monia and embolism, while the multiple type 
occurs with broncho-pneumonia. More impor- 
tant and more constant is the fact that acute 
abscess is single and chronic abscess multiple. 
In this lies one of the greatest dangers of allow- 
ing the lesion to exist until it becomes chronic, as 
the multiple abscess is often inoperable. 

The converse of this last statement holds true, 
however, as regards the depth of the suppurative 
area, i, e., the more chronic it is the more super- 
ficial will it lie and so the more favorable will 
it be for operative procedure and subsequent 
drainage. The acute abscess usually begins deep 
in the lung, and as it becomes chronic tends to 
progress towards the periphery of the organ. 
The most common site of the lesion is the lower 
lobes, especially the right. The site also varies 
somewhat with the cause. Intrapulmonary 


causes, as the pneumonias, aspiration of foreign 
bodies, etc., lead to deep seated abscess; and 
external causes, as wounds, or extension from 
neighboring organs fix the abscess at the peri- 


phery of the lung. 
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The pleura must play an important part in a 
consideration of this subject, since its condition 
is of vital importance in any operative procedure. 
If the abscess is secondary to pneumonia, a 
pleurisy will probably exist; and again if the 
cause of the abscess is external to the lung, 
pleurisy will precede or accompany the abscess 
formation. If, however, the abscess is due to 
aspiration or embolus, the pleura may be sound. 
Tuffier reports that 87 per cent. of his cases of 
abscess showed complicating pleurisy. This. 
phase of the subject will be referred to later. 

The diagnosis of lung abscess is usually not a 
difficult matter, especially when we are familiar 
with the causes that produce it. A pneumonia, in 
which crisis has occurred with normal tempera- 
ture for a few days and is followed by signs of 
sepsis; a pulmonary embolus followed by the 
same signs ; an empyema draining favorably and 
freely, with sudden onset of septic symptoms; a 
liver abscess or high purulent appendix with 
abdominal drainage established, followed by pul- 
monary symptoms and sepsis, all suggest the 
presence of lung abscess, although the fact may 
not be considered proven, perhaps, until there 
occurs expectoration of the foul, putrid pus. The 
final and conclusive proof of true abscess is 
presented when the putrid pus contains elastic 
tissue, which represents a destruction of the lung 
and bespeaks a gangrenous process. 

Differential diagnosis from tuberculosis, bron- 
chiectasis and empyema belongs more to the text 
book than to the province of this paper. 

Physical signs of lung abscess are often mis- 
leading and frequently quite negative. In the 
acute abscess the underlying condition, as a pneu- 
monia, infarcted area, empyema, etc., will mask, 
in its signs, any direct evidence of the presence 
of abscess, while in the subacute or chronic 
abscess, physical signs may be slight or altogether 
absent, particularly if the abscess lies deep in the 
lung. Here a few moist rales, a partial suppres- 
sion of the breath sounds, rarely an area of 
impaired resonance or broncho-vesicular breath- 
ing; none of these sharply defined or expressed, 
will be all that suggests the lesion. 

X-ray examination is of vast importance as an 
aid to diagnosis, not so much of the existence 
of abscess as of its location. The shadow is 
often faint and not clearly defined and may be 
indefinite in outline, especially in chronic cases; 
on the other hand, it may be very dark and sharp 
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in the acute cases with large accumulation of 
pus. An effort should be made to take the pic- 
ture some time after the pus has been evacuated 
in the hope that more pus has formed with a 
resultant full cavity. Areas of collapsed or in- 
farcted lung, or of pneumonia, overlying em- 
pyema and other existing lesions may confuse the 
picture. Both anterior, posterior and_ lateral 
views should be taken in these cases. No inter- 
pretation of the location of the abscess should be 
attempted by other than an expert roentgen- 
ologist. Finally, the X-ray has not infrequently 
cleared up another point than the location of the 
abscess, i. €., its etiology, by demonstrating the 
presence of a foreign body in the lung, as a tack, 
tooth, pin or coin. 

The prognosis of lung abscess varies somewhat 
with its etiology. Following lobar pneumonia it 
is better than after brocho-pneumonia. In 
chronic cases with multiple foci, not connecting 
with a bronchus, it is more serious than in those 
which are acute, single and freely drained. The 
condition and resistance of the patient are im- 
portant factors. Many small acute abscesses un- 
doubtedly heal spontaneously and quickly—one 
such I saw last fall—after free evacuation of the 
pus. Many others drain continuously for months 
or even several years without apparently any 
tendency to spread to adjacent portions of the 
lung. Still another class of cases will drain for 
a long period through the bronchus and yet 
finally heal. The result of such. spontaneous 
cures is probably indurated or scar tissue at the 
site of the abscess. 

The surgical mortality, as recorded by Garré, 
for a series of 182 cases of abscess was 18.5 per 
cent.; in 281 cases of gangrene 29.3 per cent. 
died. The operative results are better in cases 
drained early, i. e., with two to four weeks, than 
in those drained late, i. e., after eight or nine 
mgnths. 

Treatment of pulmonary abscess must be con- 
sidered from both the medical and surgical 
aspect, and so, as already stated, demands the 
most thoughtful consideration of both physician 
and surgeon and especially that they work to- 
gether to the common end, 

The medical treatment of acute abscess is 
limited to possible preventive measures, to sus- 
taining efforts and to methods whereby the most 
effective drainage may be established. Drugs, 
antiseptic inhalation and vaccines have been tried, 
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but with results so negative that they are for the 
most part discarded by those of experience in 
this disease. Artificial pneumothrox has been 
successful in a few cases. Prophylaxis of pul- 
monary abscess is limited to care in the avoid- 
ance of aspiration of foreign bodies or materials 
during anaesthesia, sleep, or other conditions in 
which consciousness is lost. For this reason 
general anesthesia should be avoided in such 
operations as incision of a peritonsillar or post- 
pharangeal abscess, and the extraction of carious 
teeth with complicating pus pockets. Foreign 
bodies known or suspected to ‘be lodged in the 
bronchi, should be localized by the bronchoscope 
or X-ray and if possible removed. Empyema if 
neglected may lead to lung abscess, and should 
be opened early for this as well as other reasons. 
In cases of old, putrid bronchitis or of bron- 
chiectasis, the patient should be urged to clear 
out the air passages regularly and as completely 
as possible by coughing while in a position favor- 
ing drainage. Should abscess of one lung already 
exist, the patient must be urged to lie on the 
affected side, that- drainage of pus into the 
healthy lung area may be avoided. Supporting 
and open air treatment, with goed hygiene, must 
be carried out as in any case of sepsis. 

The question of when and how to operate in 
these cases is of prime importance. Acute, cases 
get well and even chronic cases may, after long 
periods, heal spontaneously, as has been said. 
Operation is always serious and sometimes fatal 
from complicating hemorrhages, collapse of the 
lung and pyopneumothorax; while drainage is 
liable to be long continued and exhausting. 

However, reference to the recent literature as 
well as a consideration of modern surgery as we 
see it about us, points to a lower mortality in 
cases of abscess where surgical rather than 
medical measures have been used. It seems to be 
well established that the acute cases should be 
allowed a period, roughly speaking, of from two 
to four weeks to heal spontaneously, before con- 
sidering surgical interference. Such cases may, 
however, present symptoms so serious that an 
earlier resort to surgery must be had. The X-ray 
must be used early and often if necessary; 
physical signs must be carefully studied and com- 
pared; the patient’s general condition must be 
closely watched; and, when all is done, the deci- 
sion for or against operation is liable to be most 
difficult. With single abscess, clearly defined, 
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near the surface and not draining well, the out- 
look with operation is good. Multiple abscess 
or abscess in both lungs are usually contraindica- 
tions; also deep seated abscess, which may be 
difficult to find and which must be evacuated 
through a considerable depth of normal lung 
tissue. 

Operation, when decided upon, must be carried 
out only after careful study and a most serious 
effort exactly to localize the lesion. Here the 
X-ray, as has been said, probably aids us most. 
Exploratory puncture through the chest wall is 
not to be done, since, if the pleura is uninvolved 
and free, a secondary empyema may result. The 
condition of the pleura should be known if pos- 
sible, as upon this largely depends the method 
of operation. Should the pleura be free, the 
operation must be done in two stages, five days 
to a week apart. Should there be a plastic 
pleurisy or empyema present, or should the 
acuteness of the symptoms demand immediate 
release of the pus, the operation must be done at 
one sitting. 

To describe the procedure briefly: A broad, 
elliptical incision is made down to the ribs; 
portions of two or three, as required, are resected 
and the pleura exposed. If this is normal and 
evidently free from the underlying lung and if 
time permits, a gauze packing is placed against 
the pleura, and the greater portion of the skin 
flap is sutured back into place, leaving an opening 
for the gauze pack. Five to seven days later 
the whole wound is again laid bare, the gauze 
removed and the pleura found probably in a 
condition of inflammation, with adhesions be- 
tween visceral and parietal layers. A circular 
row of catgut sutures is now placed through 
lung and pleura, to further wall off the free 
pleural cavity, and including the supposed area 
of the abscess cavity, which may now be opened 
after preliminary exploration with the needle. 
The pus evacuated, a drainage tube is inserted 
into the abscess cavity and gauze drains placed 
down to the pleura, the skin wound being closed 
in to the drainage points. 

Should pleurisy with adhesions already exist, 
practically the same procedure is followed, but 
at one sitting. 

General anaesthesia must generally be used, 
though theoretically local anesthesia is advisable, 
largely on account of the danger of aspiration of 
pus into the sound lung in the former method. 
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Ether or chloroform have been frequently em- 
ployed, the former with an arrangement: for 
forced air pressure in case of lung collapse. Gas 
oxygen I saw very successfully employed with an 
apparatus for forcing the oxygen into the lung. 
Though much that is of. importance on this 
subject has necessarily been omitted, it is hoped 
that sufficient has been said to arouse the interest 
of those who are, for the most part, practicing 
internal medicine, and especially of those in gen- 
eral practice, whom I would urge to: watch 
closely, during the coming winter, for those signs 
which suggest abscess of the lung, and which 
should, not infrequently, lead to early surgical 
consultation before operative relief is too late. 


NECROLOGY 


Dr. Henry W. Burnett, widely known as 
specialist in children’s diseases, died at his home, 
167 Lloyd avenue, May 7, 1917. Dr. Burnett 
was born in New York City in 1873. He grad- 
uated from Long Island College. Hospital and 
later attended King’s County Hospital and Har- 
vard Graduate School of Medicine. 

He served as resident physician in Butler Hos- 
pital, physician in charge of children’s diseases 
at the Rhode Island Hospital, the North End 
Dispensary and the St. Vincent de Paul Infant 
Asylum. 

Dr. Burnett was a member of the Board of 
Managers of the Providence District Nursing 
Association, Chairman of Baby Welfare Com- 
mittee, Rhode Island Medical Society, Provi- 
dence Medical Association, American ,Medical 
Association, Association of Military Surgeons 
and New, England Pediatric Society. _ 

He was formerly Captain in the Medical 
Corps, Rhode Island National Guard, and was 
recently appointed Assistant Surgeon General of 
this State. He leaves a widow, mother, two 
brothers and two children, 


Dr. ALBerT E. Ham, for many years. promi- 
nent in the medical fraternity and a Civil War 
veteran, died at The Minden January 24, 1917, 
after several weeks’ illness. He. was born in 
this city July 23, 1843; graduated from Brown 
University and College of Physicians and Sur- 
geons in New York. 

After a year of study in Paris, he commenced 
to practice in this city. He was house physician, 
surgeon, pathologist and librarian, also visiting 
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and consulting physician and surgeon at various 
times for the Rhode Island Hospital ; consulting 
physician and surgeon at St. Mary’s Orphanage 
and the Providence Dispensary. 

In 1862 he enlisted for three months in Com- 
pany D, Tenth Regiment, Rhode Island Volun- 
teers, and since 1876 had been examining sur- 
geon for pensions. 

Dr. Ham was at one time President of the 
Providence Medical Association, a member of 
the Rhode Island Medical Society, the Rhode 
Island Hospital Club, the American Academy of 
Medicine and the American Medical Association. 

He leaves a daughter, a son and two sisters. 


Dr. Dan O. Kinc of Auburn died April 8, 
1917. He was born in Stillwater, R. I., Decem- 
ber 15, 1850, a member of an old Rhode Island 
family many of whom had followed the medical 
profession. 

He graduated from Bowdoin College in 1875 
and began the practice of medicine in Pontiac, 
R. I. All of his practice had been in Cranston 
and Warwick, serving as Medical Examiner and 
Superintendent of Health in Warwick, and was a 
member of the House of Representatives from 
that town in 1878, and as a member of Town 
Council and town physician in the town of 
Cranston. 

Dr. King was something of a traveler, having 
visited Mexico, Alaska and Europe. In medical 
matters he was a great student. He made a 
study of the disease of rabies and administered 
the Pasteur treatment to the first patient to re- 
ceive it,in this city. 


Dr, AprIAN MaTHEws, for forty years a prac- 
ticing physician in this city, died at his home, 131 
Ocean street, November 19, 1916. 

Dr, Mathews was born in Pennsylvania, grad- 
uated from Bucknell University and taught sev- 
eral terms in the public schools of his home 
county. He received a degree from Jefferson 
Medical College in 1874 and was the same year 
appointed interne in the Rhode Island Hospital. 
For many years he was visiting physician of the 
Gorham Manufacturing Company. 

He was a member of the Rhode Island Medical 
Society, American Medical Association, Central 
Baptist Church and St. John’s Lodge of Masons. 

Dr. Mathews had been abroad several times 
and had traveled much in the United States. He 
was well acquainted with the historical and 
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geographical features of New England and its 
industrial development. 

He leaves a widow and two daughters and 
three brothers, also physicians. 


Dr. Joun E. O'’NEtr died at his home, 399 
Prairie avenue, on December 7, 1916, after an 
illness of four days. He leaves a widow and 
five children, two brothers, William H. and Dr. 
M. J. O'Neil of this city, and four sisters. 

Dr. O’Neil was the first interne of St. Joseph’s 
Hospital and maintained his connection with the 
hospital until his death. He was a member of 
the Providence Medical Association, Rhode 
Island Medical Society, American Medical Asso- 
tiation and many of the Catholic Clubs. 

He was born in Worcester in 1867 and re- 
ceived his degree of M. D, from the University 
of New York. He had been a practitioner in 
South Providence for twenty-three years. 


Dr. Georce D. Ramsey of Newport died No- 
vember 27, 1916, after a long illness. He was 
born in New York, May 28, 1869; graduated 
from the University of Virginia and Tulane — 
University in New Orleans, in which city he 
practiced until 1899, when he became Major in 
the medical department of the United States 
Army for the Spanish-American War. 

Coming to Newport as civilian surgeon at 
Fort Adams, he soon became active in the affairs 
of the city. He was a trustee of the State Insti- 
tution for the Deaf and a member of numerous 
medical societies, of the Medical Reserve Corps 
of the United States Army and of the Army and 
Navy Club of Washington. 

In accordance with his will, the body was 
cremated and the ashes laid in Arlington Ceme- 
tery, Washington. 


Dr. Epwarp F, Wacker, Superintendent of 
the Providence Lying-In Hospital for three 
years, died at the hospital December 12, 1916, 
from heart trouble. 

He was born February 4, 1846, in New York 
City; graduated from College of Physicians and 
Surgeons, Columbia, in 1876, and commenced to 
practice in this city three years later, continuing 
until his death, having been connected with the 
Lying-In Hospital for thirty years. 

Dr. Walker was a member of the Rhode Island 
Medical Society, the Central Congregational 
Church and also a Mason. 
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Dr. Harry VERNON WEAVER died in New 
Bedford, Mass., September 21, 1917, of peri- 
tonitis. He graduated from Boston University 
in 1893. In 1898 he joined the Rhode Island 
Medical Society from Carolina, R. I. He moved 
from the State in 1901. 

Dr. Weaver was a specialist of the eye, ear, 
nose and throat. 


Dr. Epwarp StTarK PARKER died in Paw- 
tucket, R. I., February 18, 1917. He was born 
in Derby Line, Vt., May 23, 1874. 

In 1896 he received the degree of B. A. and 
his medical degree from Harvard in 1900. He 
married Miss Agnes Wightman of Pawtucket 
in 1903. 

Dr, Parker joined the Rhode Island Medical 
Society in 1904. 

Dr, K. Taytor was born in Kingston, 
R. I, in 1860 and died August 22, 1917, in 
Brooklyn, N. Y. 

Dr. Taylor graduated from the University of 
Pennsylvania in 1882; joined the Rhode Island 
Medical Society in 1883, and was a fellow of the 
American Medical Association. He moved to 
New York in 1910. 

He was for eight years Sergeant of Ward 
Steamship Line and Sergeant of the steamship 
Monterey. He was taken ill on this steamship 
and on its arrival was taken to the Brooklyn 
Hospital, where he died the same night. 


Dr. F. Linpsey, Jr., a past fellow of 
the Rhode Island Medical Society, died Septem- 
ber 8, 1917, at Roxbury, Mass., of angina pec- 
toris. He was born in Fall River, Mass., Octo- 
ber 4, 1849. 

Dr. Lindsey was interne at the Rhode Island 
Hospital in 1876. He settled in Newport and 
later in Boston, Mass., where he was a member 
of the Boston and Massachusetts Homeopathic 
Medical Society. He became a fellow of the 
Rhode Island Medical Society in 1877. He re- 
tired from practice about thirty years ago. 


HONOR ROLL. 


The following Rhode Island physicians have 
recently accepted commissions in the Medical 
Reserve Corps, U. S. A., or in the United States 
Naval Reserve Force, in addition to the names 
already published : 

Lieut. Sipe Grade) William P. Buffum, Jr., 

Lieut. Si B, Cole, M. R. C., U. S. A. 

Lieut. (Junior Grade) Paul Cooke, U. S. N. 
R. F. 


Lieut, (Junior Grade) George A. Eckert, U. S. 
N. R. F. 


NAVY BASE HOSPITAL NO. 4 


249 


Lieut. A Grade) Henry L. Johnson, 
Vv. 

Lieut. pone Grade) Frank H. Mathews, 
U.S.N.R. F. 


Lieut. Joseph E. Raia, M. R. C., U. S, A. 
Lieut. (Junior Grade) Elihu S. Wing, U. S. 
N. R, F. 


Lieut. (Senior Grade) Clinton S. Westcott, 
U. & 


NAVY BASE HOSPITAL NO. 4. 

This unit was recruited in Providence last 
spring at the request of the Navy Department 
upon receipt of an offer from the Trustees of 
the Rhode Island Hospital to establish such a 
base hospital. The work of organizing and com- 
pleting the personnel and equipment has been 
stupendous, but has proceeded quietly during the 
summer and fall. The unit was _ originally 
planned as a 250-bed hospital, and the medical 
and nursing staffs were selected with that num- 
ber in mind. In September word was received 
from Washington to enlarge the unit to a 500 
bed hospital. Consequently eight more physi- 
cians and about twenty more nurses have been 
added to the staff, together with a few extra men 
in the enlisted personnel. These additions have 
been secured, with the exception of forty hos- 
pital apprentices, who will be supplied from the 
enlisted men in the Navy. The equipment is 
practically complete and is stored in several large 
rooms in the basement of the Rhode Island Hos- 
pital. Three motor ambulances form a part of 
the equipment and have been donated by gen- 
erous friends. One of these ambulances is now 
on exhibition in the windows of a motor agency. 
in Providence. Lieutenant Commander George 
A. Matteson, U. S. N. R. F., director of the unit, 
was ordered on an active status over six weeks 
ago. Uniforms have recently been obtained by 
members of the unit, and personal equipment is 
being secured. For the past six weeks a course 
of instruction for hospital apprentices has been 
given at the Rhode Island Hospital on Saturday 
afternoons. The course has included instruc- 
tion in dressings, bandaging, care and handling 
of patients, and demonstrations of laboratory 
work, X-ray work, drugs, and brief talks by the 
staff. Two members of the staff have taken 
special courses preparatory to active service. 
Dr. Roland Hammond attended the School for 
Instruction in Military Roentgenology, which 
was established by the War Department last July 
at the Cornell Medical College, New York. Dr. 
Alex. M. Burgess has attended a similar school 
for instruction in laboratory methods at the 
Rockefeller Institute under Dr. Simon Flexner. 
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EDITORIALS 


THE INCOME TAX, 


Fortunately or unfortunately, depending upon 
the point of view, the income tax has not been 
a great burden upon the medical profession. At 
present, owing to the exigencies of the war, and 
aided by the democratic South, whose animosity 
toward Northern thrift and prosperity has found 
a vent in forcing upon the profession of the 
North a tax which affects comparatively few in 
the South, we are called upon to pay a large and 
unfair tax upon professional incomes. A tax 
assessor in an adjoining town was asked why he 


saddled such a large and unexpected valuation 
of property on a citizen of the town, and he re- 
plied, “we needed the money and he had it.” So 
we will all have to pay an income tax, all con- 
tribute toward the war expenses, in a measure 
show our patriotism by so doing even if we 
donate our lives or our children to the country’s 
service, and this we do without cavil or regret. 
This is our country, and unless it is our country 
in the future, we will have little use for money. 

The war revenue act of 1917 is difficult to 
understand and its present meaning may not be 
its meaning after the new Congress gets together, 
but it is not necessary to hire a lawyer to make 
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out your returns. We will assume that there is 
a physician who has an income of $15,000 a 
year; of course “there aint no such animal,” but 
it is a convenient sum to work on, and further 
that he owns a bit of real estate which is taxed 
for $10,000, but which is disfigured by a mort- 
gage of $5,000. He is afflicted by a debt of 
$3,000 and blessed by having three children of 
dependent age. He lives in his own house, but 
hires an office elsewhere and is further handi- 
capped by an office assistant who acts as a 
stenographer, and a chauffeur who drives his 
automobile. This year he was obliged to buy a 
new car and traded his old one. Such a physi- 
cian in making out his income tax returns will 
proceed as follows: 


Total income 
Under the Act of September, 1916, there will 
be deductions: 


Office expenses . .. 400.00 
Stenographer ... 520.00 
Expense of auto ............4- 500.00 
2,800.00 
Debts charged off ............- 500.00 
Gifts to war charities ......... 300.00 
Gifts to other charities ........ 200.00 
1,000.00 
Interest on mortgage .......... 300.00 
Interest on indebtedness ....... 180.00 
Depreciation of real estate...... 250.00 
Cost of new auto, less value of 
2,115.00 
$5,915.00 
Net income taxable under Act 
Under the new law trouble begins. The ex- 
emption is but $2,000 and there are 
additions and additions. 
Deductions noted before .............+- $5,195.00 
Three dependent children .............. 600.00 
$5,795.00 
$7,795.00 
Taxable income $7,205.00 
1% tax excess $5,000 to $7,500 ......... 72.05 
8% excess profit over $6,000 ........... 96.40 


Verb. Sap. 
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THE TREATMENT OF OUR DISABLED 
SOLDIERS. 


The problems which will confront the medical 
profession when our injured soldiers begin to be 
returned from the front will be many and 
serious. We shall have few precedents to guide 
us and the kind of experience gained in civil 
practice will serve as a point of departure only 
for the new things that we will have to learn 
and to do. It is not, then, too soon to bestir our- 
selves and to inquire seriously as to our equip- 
ment to supply these demands. Are we going 
to be ready to do our bit in the way of offering 
the best medical service, or are we to provide 
something less good. We admit, of course, that 
the highest type of service is what we all desire 
to render to our maimed soldiers. It ought to 
be abundantly clear to everyone that despite the 
protestations of some now discredited prophets 
a nation cannot produce a real army overnight; 
and even so, the medical profession cannot ren- 
der adequate service in an entirely unprecedented 
situation unless it has been previously organized 
and equipped with the tools to do so. In this 
country we shall probably be asked to care for 
men who will be suffering from the after-effects 
of casualties received at the front. Our job 
will be to restore what we can of functional 
capacity and efficiency. As in Europe, so here, 
we will find that if we are to achieve a fair 
measure of success an enlargement of our thera- 
peutic armamentarium will be necessary. 

For those deprived of sight, education of 
various sorts must be provided if their lives are 
to be made in the least endurable; for others 
suffering from the myriad forms of nervous 
disease something must be done; for yet others 
whose disabilities come within the purview of 
orthopaedics some practical helps should be 
available. And when we come to ask where 
these helps are to be found the answer is that in 
some manner and degree they are to be found in 
manual training, in electrotherapy, in hydro- 
therapy, in massage and in those other measures 
generically comprised under the heading of 
physical therapeutics. 

In this country there has not been, as yet, the 
general recognition of the value as well as of 
the limitations of physical therapeutics that has 
obtained in Europe. Our interest, if indeed we 


had any, has been of the dilletante sort, and we 
have left the field relatively free, for the most 
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part, to be exploited by charlatans and quacks 
whose audacity is only a little less than their 
ignorance. And yet, by a lucky hit, they some- 
times produce results where we have ‘failed. 
Our inactivity is their gain, 

It is an excellent lesson in intellectual humility 
to ask ourselves some questions that we should 
be able to answer; for upon our answers will 
depend much good or ill to our patients. Can 
we, for example, describe with some precision 
the various external uses of hot and cold water? 
What are the indications and what the contra- 
indications for its employment? What the 
technique of its application? When is the com- 
monly prescribed cold bath helpful and when is 
it harmful? What results are we to look for 
from hot water of different temperatures? and 
so forth. 

When we were in the medical school we were 
perhaps (we say “perhaps” advisedly) shown a 
dilapidated galvanic and faradic machine which 
most likely was out of order, and we gained our 
notions of electrotherapy from that, foolishly 
concluding that there is “nothing in it.” Or pos- 
sibly, if we are recent graduates we are of opin- 
ion that electrotherapy is simply the futile rub- 
bing of a so-called violet ray vacuum tube up and 
down the back of some highly suggestible patient. 
And so indeed it is, if that is the extent of our 
knowledge of the complicated subjects of electro- 
physics and electro-physiology. But, neverthe- 
less, a large body of valuable information has 
been collected in this department by scientific 
men the world over, and this information the 
medical men of Europe have been using during 
the last three years to the great comfort and 
advantage of their soldiers. 

What we have said of electrotherapy and 
hydrotherapy is true also of massage. It was 
the matured judgment of the late S. Weir 
Mitchell that it is possible to do quite as much 
harm as good by massage. A valuable aid in 
some conditions, it is worse than useless, because 
harmful, in others. But is it not true that with 
a general lack of attention to detail we too often 
leave the whole affair literally in the hands of 
the masseur? We order massage and there’s an 
end of the matter, not because we are careless, 
but because in our student days we received little 
instruction in the use of this valuable therapeutic 
Therefore the osteopaths pick the 
We remember to have 


manoeuvre. 
fruit from our trees. 
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listened with great pleasure for one whole hour 
to an eminent professor’s description of the 
delirium produced by Indian hemp, but we can- 
not recall having been instructed at all in the 
practical application of effleurage or pétrissage, 
their uses and abuses. Here, certainly, is a 
failure in somebody’s sense of proportion. And 
so we are led to think that within another year, | 
unless happily all signs fail, many of us will be 
asked to prescribe and to direct the employ- 
ment of these physical measures more often than 
has been our custom in the past. In hospitals 
especially their need will be felt, and is it too 
much to hope that something may be done to 
anticipate a need that may become pressing in 
the not distant future? 


THE MEDICAL PROFESSION AFTER 
THE WAR. 


It is not too early to speculate upon the 
changes which will inevitably be brought about 
in the medical profession as a result of the war. 
The science of médicine as well as the science 
of war has advanced by leaps and bounds during 
the past three years, and this progress will con- 
tinue unabated until the dawn of peace. On re- 
turning to civil practice the general practitioner 
will inevitably find his family practice more or 
less disorganized, no matter how carefully his 
colleagues have guarded his interests during his 
absence. Even though well established in prac- 
tice at the beginning of the war, he will find it 
more or less a case of starting over again. The 
case of the specialist is no better, if as well. 
During his absence the profession has fallen into 
the way of calling one of his confreres and in 
many cases will continue to employ the other 
man in consultation. In addition, the exigencies 
of war are demanding more and more the ser- 
vices of specialists, and hundreds of young men 
are being trained in our medical centres and 
cantonments for service abroad later with the 
augmented army. At the conclusion of peace 
these men will establish themselves in numbers 
throughout the country, probably in excess of 
the normal demands of their communities for 
specialists. This will tend to a splitting up of 
practice and a smaller opportunity for each 
man. On the other hand, the returning military 
surgeon will find himself much better fitted for 
the practice of any branch of medical science 
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than before his service. No one can actively en- 
gage, no matter in what capacity, in a war which 
touches the foundation stones of civilization, 
without acquiring a broader grasp of the funda- 
mental problems of life and of human nature as 
a result of his experience. His professional 
knowledge also will be much larger. No matter 
what his line of practice, he will be better fitted 
to take his place again in the ranks of the pro- 
fession. While naturally the major part of the 
work will be the surgery of gunshot wounds and 
accidents, there will be found a large percentage 
of the diseases and conditions of civil practice. 
Just as a better France and Belgium will emerge 
from the ruins of those devastated countries, so 
will a better trained medical profession with 
better opportunities emerge from the present dis- 
organized conditions of practice. If he is awake 
to his advantages, the opportunity will be with 
him who has served. 


THE STANDARDIZATION OF MILITARY 
MEDICINE. 

In bringing the personnel and equipment of 
the Army and Navy up to specified standards 
the authorities have not failed to include the 
training of specially qualified men recently re- 
cruited from civil life. This standardization of 
training in specialized lines of work is directly 
comparable to the development of the famous 
“Liberty motor.” In both cases the patriotic, 
codperative and tireless efforts of experts has 
resulted in an achievement hardly possible in 
time of peace. 

As in the case of the “Liberty motor” the 
needs of the situation have been clearly demon- 
strated by the experiences of the Allied armies 
and by conditions arising in the early months 
of mobilization of the American army. The 
“Liberty motor” represents but one phase of 
the general improvement and standardization of 
Army and Navy equipment. The general im- 
provement in medical service has, in the same 
way, numerous phases. These include the de- 
velopment of new methods in prevention, diag- 
nosis and treatment of disease and: injuries, the 
standardization and _ simplification of these 


methods, and the systematic and intensive 
instruction of the officers who will apply them. 
Examples of this sort of instruction are the 
work in war roentgenology now being carried 
on in various cities, and the instruction in the 
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“Carrel-Dakin” technique given by Dr. Carrel at 
the Rockefeller Institute. Another, is the course 
in intensive laboratory training held at the Rocke- 
feller Institute, in which the newest methods 
used in the study and control of certain of the 
more important infections are taught to medical 
officers of the Army and Navy. Stimulated by 
the necessity of combating in our forces the 
disastrous effects of infectious diseases, espe- 
cially cerebro-spinal meningitis and lobar pneu- 
monia, the staff of the Institute under the 
leadership of Dr. Flexner have so improved, 
simplified and standardized the methods of study, 
diagnosis and treatment that the general applica- 
tion of these methods will result in a very 
marked decrease in the ravages of these diseases 
among the troops. The importance of this work 
can hardly be overestimated. 


FEES. 


Some time ago we called attention in these 
columns to the fact that nearly everything had 
advanced except medical fees. Rising prices of 
medical and surgical supplies, as well as the 
higher cost of living, have laid a heavy burden 
on the doctor. In addition, the present taxes are 
designed particularly to gouge the professional 
man. While we believe that the medical profes- 
sion desires patriotically to bear its burden, we 
know that there is a limit, and we see but one 
way out. To raise the fee table, calls for united 
action on the part of the entire profession, and it 
is high time that our societies gave this matter 
their attention. 


SOCIETIES 


RHODE ISLAND MEDICAL SOCIETY. 
SECTION IN MEDICINE. 


The annual meeting of the “Section in Medi- 
cine” was held October 23, 1917, at the Medical 
Library. The following officers were elected: 
Dr. D. Frank Gray, Chairman ; Dr. Creighton W. 
Skelton, Secretary-Treasurer. The paper of the 
evening was read by Dr. Frank T. Fulton, on 
“Some Remarks on Functional Tests in 
Nephritis.” A vote of thanks was extended to 
the retiring Chairman, Dr. Crooker. These meet- 
ings are very interesting and it is urged that the 
members attend this section. 

CREIGHTON W. SKELTON, M. D., 
Secretary-Treasurer. 
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DISTRICT SOCIETIES. 


PROVIDENCE MEDICAL ASSOCIATION. 
November 5, 1917. 
The regular monthly meeting of the Provi- 
- dence Medical Association was held at the 
Medical Library on November 5, 1917. The 
meeting was called to order by the President, Dr. 
F. E. Burdick, at 9:03 p.m. There were present 
at the meeting seventy members and five guests. 
The records of the preceding meeting were read 
and approved. On motion of Dr. George S. 
Mathews, seconded by Dr. J. E. Mowry, it was 
voted that the usual appropriation of $175 be 
made for the reading room. On motion of Dr. 
W. A. Risk, duly seconded, it was voted that the 
sum of $300 be appropriated to the Rhode Island 
Medical Society for the use of the Medical Li- 
brary for the year 1917. 

The paper of the evening, entitled “The Treat- 
ment and Prognosis of Syphilis of the Nervous 
System,” was read by Dr. James B. Ayer of 
Boston, Mass. 

The discussion was opened by Dr. Charles A. 
McDonald, who advocated small doses of sal- 
varsan and questioned the logic of intraspinal 
treatment. The discussion was continued by Dr. 
Farnell, who reported briefly the end result of 
intraspinal treatment of tabes at Butler Hospital. 
Dr. Donley said that every patient has his owr 
syphilis, and stated that the blood and spinal fluid 
should be examined before discharging a patient 
as free from syphilis. Dr. Bernstein stated that 
many cases without signs or symptoms show a 
four plus Wasserman reaction. These cases may 
be symptomless, but they are not free from 
pathology. Dr. McCann reported a case of tabes 
in which a single injection of 0.3 gram of diar- 
senol was followed by acute delirium and subse- 
quent death some two months later. Dr. Kerney 
reported a case of diabetes insipidus due to 
cerebrospinal syphilis. Dr, Sundin reported a 
case of syphilis which was receiving heroic doses 
of mercury and potassium iodide. Dr. Kimball 
advocated the use of small doses of salvarsan. 
The discussion was closed by Dr. Ayer. A rising 
vote of thanks was given to Dr. Ayer for his 
interesting and valuable paper. The meeting ad- 
journed at 10:50 p. m. A collation was served. 

CHARLES O, COOKE, Sec’y. 


WASHINGTON CouNnTy MeEpIcAL SOCIETY. 
At the quarterly meeting of the Washington 
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County Medical Society, held at the Colonial 
Club, Westerly, Thursday, October 18, 1917, a 
very interesting account of his experiences in 
France was given by Dr. Henry B. Potter, of 
Wakefield. 

The death of Philip K. Taylor, M. D., of 
Brooklyn, N. Y., was noted as having occurred 
August 21, 1917. Dr, Taylor has been a mem- 
ber of this Society for many years, having joined 
during his active practice in Wickford. Drs. 
H. K. Gardiner and R. R. Robinson were ap- 
pointed a committee to draw up suitable resolu- 
tions of respect to be forwarded to his widow 
and spread upon our records. 

Lunch followed adjournment. 

W. A. Hitrarp, Secretary. 


HOSPITALS 


RuopeE IsLAND HospIrat. 


The annual meeting of the Rhode Island Hos- 
pital Corporation was held Wednesday, Novem- 
ber 14, 1917, at 12:00 noon, 

The annual meeting of the Staff Association 
will be held at the hospital December 10, 1917. 

The annual examinations for internes will be 
held at the hospital December 8, 1917. 

Dr. Norman B. Cole has received his commis- 
sion ‘as Lieutenant, M. R. C., and has been 
ordered to Washington, D. C., to take up special 
tuberculosis work at the Walter Read Hospital. 

Dr. Benjamin Tefft, Jr., has been appointed 
externe to the Medical Out-Patient Department. 

Drs. Walter Street and Nat Copenhaver com- 
menced their internship October, 1917. 

Miss Grace S. McIntyre is stationed at New- 
port Naval Training Station for a few weeks, 
taking special work in preparation for her duties 
ra chief nurse of the Naval Base Hospital Unit 

O. 4. 

Dr. Alex M. Burgess is doing special labora- 
tory work at the Rockefeller Institute, New 
York, in preparation for duty with Navy Base 
Hospital No. 4. 


St. JoserH’s HospirTat. 


Dr. John H. Morrissey has been appointed 
gynecological externe to the Out-Patient Depart- 
ment. 

Regular meeting of the Staff Association was 
held at the hospital, November 9, 1917. Dr. 
Frank E. Peckham read a paper: “Some New 
Work in Orthopedics.” 


PROVIDENCE City HospIrat. 


Dr. R. Stolworthy has been appointed visiting 
dentist. 

Dr. Henry B. Moor has been appointed assist- 
ant physician to the Pediatric Out-Patient De- 
partment, 


ADVERTISEMENTS 


XI 


TRUSSES 


Physicians orders for Trusses, Elastic Hosiery, Abdominal 
‘Supporters and Surgical Appliances, carefully executed and 
subject to their approval. 
Patients attended at their homes if necessary 


Lady Attendant 


GEO. L. CLAFLIN COMPANY 
Wholesale and retail 
DRUGGISTS 
Sick Room Supplies, Surgical Supplies, Invalids’ Roller 
Chairs, Crutches, Sick Room Necessities 
Prescriptions a Specialty 


62 to 72 South Main Street, Providence, R. I. 


SUPPOSITORIES 


A method of local treatment 


Suppositories secure the introduction 
of medicinal substances into the rectum, 
vagina, uterus, urethra, etc., by means of 
a vehicle which will melt slowly at the 
temperature of the body or liquefying the 
presence of the secretions. 

There are two vehicles which are 
suitable for this use, viz: 

Cocoa Butter and Glyco-Boron. 

Cocoa butter is an excellent substance 
for this purpose. It has exactly the re- 
quisite degree of consistency and property © 
of melting completely on introduction into 
the body cavities. 

Glyco-Boron (Otis Clapp & Son’s) is 
the only preparation of boroglyceride on 
the market which is neutral, and is an ideal 
base for vaginal suppositories. Owing to its composition (glycerine and borax) it has the desirable 
properties of both these substances, being both antiseptic and healing, besides having the essential 
physical characteristics. Suppositories are of great value, and the physician who does not use them fails 
to take advantage of one of the most efficient adjuvans. ; 


Our new catalog is ready and free for the asking. 


Cis 


INCORPORATED 


Boston, Mass. Providence, R. I. 
439 Boylston Street 417 Westminster Street 
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True Fruit Flavors 


For Quick, Fruity 
Gelatine Desserts 


Flavors in Glass 


Gelatine Dainties 
With Unique Fascinations 


Free Trial Lots 


We urge physicians to ask us 
for a trial lot of Jiffy-Jellin var- 
ious fruit flavors. It will give 
you a new conception of these 
ideal dainties for the sick and 
convalescent. One great dis- 
tinction lies in the gelatine it- 
self. Jiffy-Jell is made with an 
extra-grade gelatine, which the 
owners of Jiffy-Jell produce. 

The output of this grade is limited. It costs 
twice as much as the common. And in these 
days of gelatine shortage, it isa very hard grade 
to insure. 


Fruit-Juice 
Flavors 


The flavors for Jiffy- 
Jell are made from the 
fruit itself. Not one 
is artificial. 

The flavors come 


sealed in glass vials, 


so they cannot change—one vial in each package. 

The flavors are abundant. 
For instance, half a ripe pine- 
apple is used in the flavor for 
one Jiffy-Jell dessert. 

No other gelatine product is 
accompanied by bottled flavors 
of this kind. 


Economical 
Delights 


Jiffy-Jell is easily digested. 
Its crushed-fruit taste makes it 
appetizing. It is made in an 
instant, at a trifling cost. It forms 
a conveyer for other foods, like 
whipped cream, nuts, chocolate, 
vegetables, rice, etc. 

Mint flavor makes an ideal relish jell. Lime 
flavor makes a tart, zestful salad jell. The other 
fruit flavors give a 
wide variety of tempt- 
ing, fruity dainties. 


Please prove these 
facts in your own 
home. Let us send 
you some Jiffy-Jell totry. A request is sufficient, 

Jiffy-Jell has been approved by Prof. Allyn of 
Westfield; also by Dr. Wiley. 


Waukesha Pure Food Co., Waukesha, Wis. 


10 Flavors in Glass Vials 


Each package contains the flavor 
in separate vial 
Strawberry Orange 
Raspberry Lemon 
Loganberry Lime Cherry 
Mint Pineapple Coffee 
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E. A. JOHNSON & CO. 


Printers POST CARD 
57 Weybosset Street hie 
Providence, R. lL... Rochester, NY. 


Dr. RoGERS’ Jyeos 


Self-Verifying Sphygmomanometer 
$25.00 


FRANK M. SILVA 


.. Optician... 
Pleases the DOCTOR by 


Accuracy in filling prescriptions 
Care in adjusting frames 
Careful records 


Satisfies the PATIENT by 


Good workmanship 
Best of materials 
Courteous treatment 
Prompt repairs 
Moderate prices 


334 WESTMINSTER STREET, PROVIDENCE, R. I. 
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Accepted by Medical 
Department of U. S. 
Government for“can- 
tonment” hospitals 
and elsewhere as re- 
quired. 


Another Victor’ Accomplishment 


—the Victor “New Universal” Roentgen Apparatus 


Point for point and dollar for dollar, it epitomizes ‘‘next to the 
last word” in the Victor ideal of a modern roentgen generator 


SPECIFICATIONS 


DeEsIGN—Closed core and single disk. CONTROL—Auto transformer or resistance— 

CAPACITY—10 kilowatt. singly or in combination, as preferred. 

SPARK LENGTH—10 inches. SWITCHBOARD—Attached to either end of 
cabinet or separately mounted. 


Complete details are given in Victor Bulletin 207, which 
will be gladly sent on request—and without obligation 


VICTOR ELECTRIC CORPORATION 


CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E.23rdi 
Territoria} Sales Distributor: 

CAMBRIDGE, MASS.: F.I4 Saxby anc! Weston Oyler, 66 Broadway 
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Clerical Help for Busy Doctors 


Experienced accountant would like 
to keep records of calls, send out bills, 
etc., for Doctors. 

Salary to depend on hours required 


B. H. TALBOT 
209 Williams Street Providence, R. I. 


ONLY 4 


local advertisers for Automobiles 


or auto supplies in this automobile 
There should be 40 


Why not 2 


number. 


United Slip-Socket Limbs 


Patented April 6, 1915 


The most highly improved and scien- 
tifically constructed Artificial Limbs on 
the market. 


Warranted not to chafe, bind, draw or 
overheat stump. Representative who 
wears limb will call by request at patient’s 
home to show samples any time, any- 
where in New England at no expense. 
Reasonable prices ; courteous, efficient 
service, liberal guarantee. 


Send for circular, We manufacture 
more than thirty styles of appliances. 


The United Limb & Brace 
Co., Inc. 


Largest Manufacturers Artificial Limbs 
and Orthopedic Appliances in 
New England 


61 Hanover Street Boston, Mass. 
Telephone Haymarket 1587 
United States Government Bonded Manufacturers 


Our Doctor 


Friends 
Suggested this Bran Food 


They found clear bran too 
uninviting. People would rarely 
continue. 

They regard ground bran as in- 
efficient. They wanted bran flakes. 

So we took a famous wheat 
dainty—Pettijohn’s— and made a 
bran food of it. Now these flavory 
— hide 25 per cent unground 

ran. 

When we announced it, thou- 
sands of physicians wrote us for 
samples of it. And now people 
are serving about a million dishes 
weekly, largely by doctors’ advice. 

We believe that Pettijohn’sFlakes 


| and Pettijohn’s Flour will solve the 


bran-food problem to your satis- 


faction. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground bran, 
A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 

tent flour mixed with 25 per cent tender 
Ce flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 


The Quaker Oats @mpany 
Chicago 


(1755) 
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There are still some people that do not 
ns, seem to know that 


a, Opticians are not Oculists 
: We believe that all people with eye trouble 


of any sort should go to an OCULIST and get 
a prescription. Take the prescription to 


i. Doleman Optical Company 
149 Westminster Street 
a Providence, R. I. 


RHODE ISLAND MEDICAL JOURNAL 


Excelsior Optical Co. 


WALTER E. WELLS, Manager 
Manufacturing and Dispensing Opticians 


130 Washington Street 


Our Mr, Wells has been 15 years with a 
Leading Optical House in Providence, 10 years 
with one firm in Hartford, Conn. 

Our specialty is the filling of Oculists’ 
Prescriptions, and we guarantee to give you and 

our patients the best of service at Minimum 
rices. Try us and see. 


WARD & OCHS 


Opticians 
Providence Westerly 
514 Westminster Street 95 High Street 


Not on the Ground Floor 
It pays to rise 


Low Rent to me means Low Prices to 
you and your patient, on Glasses 


H. D. GORMAN 
Optician 


344 Butler Exchange 
Providence, R. I. 


Eastman & Co. 
Opticians 


Optometrists 
19 Aborn St. Providence, R. 7. 


Accurate Work ... 
Satistaction Guaranteed 


Discount to Physicians 


Stiles Optical Company 
50 Aborn St. 
Providence, Rhode Island 


Everything in the Optical Line 


Let us show you our new Mono- 
Centric Bifocals which cause no dis- 
tortion or displacement of objects 
that all others do. 


Discount to Physicians 


J. Putney & Co. 
OPTICIANS 


89 Westminster Street 


PHILLIP BEAULIEU 


(Expert Masseur) 


Mrs. Willis Eugene Kennison 


Graduate 
Pennsylvania Orthopedic Institute and 
School of Mechano-Therapy 
Philadelphia, Pa. 


Hydriatic Treatments 
Electrical Treatments 
Electric Light Baths 
Vibration Massage 


Scientific Massage 
Swedish Movements 
Medical Gymnastics 
Orthopedic Gymnastics 


Treatments given on the recommendation of a Physician 
Telephone Union 914 


426 Howard Building 
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PHYSICIANS’ DIRECTORY 


EYE, EAR, NOSE AND THROAT 


_F. T. ROGERS, M.D. 

Eye, Ear, Nose, Throat 

111 Broad St. 
Hours 12-4, Mornings by Appointment. 


Providence, R. I. 


J. W. LEECH, M.D. 
Eye, Ear, Nose, Throat 
111 Broad St. Providence, R. I. 


Hours 12-4 and 7-8 
Sundays 10-12 
Mornings by Appointment 


VAN BENSCHOTEN;, M.D; 


Practice limited to diseases of 
Eye, Ear, Nose, Throat 
188 Broad St. Providence, R. I. 
Hours 12-4 and by Appointment 


J. F. HAWKINS, M.D. 
Eye, Ear, Nose, Throat 
114 Westminster St. Providence, R. I. 
7 \ 11-3 Week Days 
Other hours by Appointment 


CHRISTOPHER J. ASTLE, M.D. | 
Practice limited exclusively to diseases of 
__ the Eye, Ear, Nose and Throat 
.....278 Broad Street 
Hours 12-4 and 7-8 


204 Angell Street 
Providence, R. I... - 


FRANK J. McCABE, M.D. 

Eye, Ear, Nose and Throat 
Providence, R. I. 
_ Hours 1-4 P.M. on Week Days 

Other hours by appointment 


Nervous and Mental Diseases 


Urological Surgery 


JOHN E. DONLEY, M.D. 
Mental and Nervous Diseases — 
222 Broadway Providence, R. I. 
2-4 Week Days and by Appointment 


. J. EDWARDS KERNEY, M.D. 
Practice limited to 
_ Urology, and Urological Surgery 
Hours 2-4 and 7-8 by 
appointment 
115 Waterman St. Providence, R. I. 


Gastro-Enterology 


Orthopedics 


DR. CHAPMAN 
is prepared to give particular attention 
to Gastro-Intestinal Diseases 


EDWARD W. BURT, M.D. 
Practice limited to Orthopedic Surgery r 
2 to 3.30 and and by appointment 


254 Benefit St. Providence, R. I. 63 Jackson St. Providence, R. 1. 
Consultation by Appointment 
MEDICINE 
FRANK A. FEARNEY, M.D. 
JAMES H. HABERLIN, M.D. ’ 

105 Keene Street Providence, R. I. General Practice and Eye 

Internal Medicine Kingstown Road, Narragansett Pier, R. I. 

By Appointment 


Hours 3-4 and 7-8 
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SURGERY X-RAY 
AS WILLIAM L. HARRIS ALFRED W. LOVE, M.D. 
Office Consultations by Appointment By Appointment 
532 Broad St. Providence, R. I. 209 Elmwood Avenue Providence, R. I. 
Genito-Urinary TOWNS-LAMBERT 
HERBERT TERRY, M.D. OF TREATING 
Has removed to the Medical Building ALCOHOL and DRUG ADDICTION 
224 Thayer Street, East end of Tunnel Dr. Richard G. Cabet says: “ The treatment has 
Hours 2-3, 7-8 and by appointment ons value, especially in the cure of the morphine 
Except Thursday evenings and Sunday Harry L, Devine, M.D. Dr. Weed’s Sanitarium 
Phone Angell 694-M Residence Angell 694-R 


E. A. Johnson & Co. 
Printers 
57 Weybosset Street Providence, R. I. 


| | 
Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 
4 level tablespoonfuls Protein 2.28 
SKIMMED MILK Carbohydrates 6.59 
8 fluidounces Ange Salts .58 
WATER Water 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit 
may be expected by beginning with the above formula and gradually increasing 
the Mellin’s Food until a gain in weight is observed. Relatively large amounts 
of Mellin’s Food may be given, as maltose is immediately available nutrition. 
The limit of assimilation for maltose is much higher than other sugars, and the 
reason for increasing this energy-giving carbohydrate is the minimum amount of 
fat in the diet made necessary from the well-known inability of marasmic infants 
to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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ECOGNITION 
of Horlick’s 
Malted Milk has 


fully Horlick’s 
has met the re- 
been growing for | quirements of the 
over a third of a physician and the 
century. It rests Dashing needs of the pa- 
upon quality that 


combines Originality o.| tient is shown by the 
MALTED universal accord with 


uniformity and de- "RACINE, WiS.,U.S-A- 
4  pendability. SRITAIN: SLOUGH, which it is prescribed. 
4 
To one and all Horlick's is Malted Milk and Malted Milk is 
4 Hlorlick’s. Sample and printed matter prepaid to the profession. 
G Horlick’s Malted Milk Company Racine, Wis. 


Dichloramine-T 


DAKIN’S OIL SOLUBLE ANTISEPTIC 


USABLE IN CONCENTRATIONS TWENTY TO EIGHTY TIMES AS STRONG 
AS HYPOCHLORITE SOLUTION. 

During the Clinical Congress of Surgeons, held in Chicago, October 22 to 27, the use of 
DICHLORAMINE.-T was reported in 7228 surgical cases, with very remarkable results. 

Twelve hundred cases of war wounds treated in France with DICHLORAMINE-T were 
also reported, with 99.5% recoveries and no secondary hemorrhages. 

DICHLORAMINE.-T is used as an oil spray for nasal and throat work to destroy the 
microorganisms of diphtheria, meningitis, and other diseases. It is also used as a spray for 
surface wounds and burns, and is poured into deep wounds, thus doing away with intermittent 
or continuous irrigation and frequent changes in expensive dressings. 


TRIAL OUTFIT 
1 ounce DICHLORAMINE-T 4 ounces Chlorinated Eucalyptol 
All Glass Atomizer 16 ounces Chlorinated Paraffin Oil 
Sample Vial of Chlorazine Tablets — 
Price of Complete Outfit with full directions and Literature, $5.35, 
direct from Our Laboratories or through your druggist. 
In Canada, Customs Tariff must be added to price quoted 


THE ABBOTT LABORATORIES 


CHICAGO—NEW YORK 


Seattle San Francisco Los Anégeles . Toronto Bombay 


4 Identifies HORLICK'S Malted Milk 
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and Automobile Supplies 


Dear Doctor :— 
r Almost every physician owns one or more automobiles. Probably there are 
as many automobiles owned by the members of this State Medical Association 
as there are physicians connected with it. It is estimated on the authority of 
Blige pes who own cars, that they use on an average, five tires each year ; they 
uy oil and other automobile supplies in the same proportion. As physicians 
ea pid automobiles daily in their practice, they use more automobile accessories 
and supplies than owners who drive their cars for pleasure. In fact, no class of 
professional men use automobiles, auto supplies and accessories in as large a 


ratio as do physicians. 


A SPECIAL AUTOMOBILE ISSUE 


. For these reasons we have arranged to make the December issue a special 
ae Automobile and Automobile Supply Number. This page announcement is 
written to call your attention to such advertisements. © we OM 


We have told the manufacturers of autos, auto accessories and supplies to 
use this issue, because you would be interested in reading their announcements. 
Every advertisement accepted for publication in this Journal has been carefully 
apg. These facts justify you in buying from our advertisers with con- 

ence. 


GIVE ADVERTISERS THE PREFERENCE 


As a joint owner in this Journal, each reader is personally interested in its f 
success. It is right and just, therefore, to give the advertisers in this Journal 
the preference in making your purchases. Many have taken space in our adver- 
tising pages, because they have reason to believe—all other things being equal— 
you will give them a share of your patronage. Such patronage will benefit both 
you and the Journal. 


_ Are you in the market for an automobile? Do you need tires that wear 
well and are reasonable in price? Do you need oil and other automobile supplies ? 
If so, buy these goods from our advertisers. The publisher of the Oklahoma 
Journal very truly says: ‘‘Whenever you have opportunity, patronize Journal 
advertisers. They are patronizing you.” And the Ohio Journal pertinently 
adds: “The advertisers are helping very materially to make possible the 
continued developments of this Journal.” 


If you do not find advertised here what you want, write to the publisher, 

or to the Cooperative Medical Advertising Bureau, 535 North Dearborn St., 
Chicago, and they wii: advise you where such goods can be obtained, the prices, 

etc., etc., PATRONIZE OUR JOURNAL. 


Cadillac Auto Co. of Rhode Island 
Waite Auto Supply Co. 

Belcher & Loomis Hardware Co. 
Studebaker 
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Maltford 


Antipneumococcic Serums 
For the Specific Treatment of Lobar Pneumonia 


Lobar pneumonia is caused chiefly by the pneumococcus, of which there 
are three different fixed types and a fourth group, including possibly 
twelve different types. 

Types | and Il are responsible for about 70 per cent of cases, with an 
average mortality, without serum treatment, of from 25 to 30 per cent. 
With serum treatment the mortality of Type I has been reduced to from 
5 to 8 per cent. 

Type Ill is responsible for from 10 to 15 per cent of cases, with a death 
rate of 50 per cent. 

Group IV is responsible for from 15 to 20 per cent of cases. These 
usually follow a milder course, only 10 to 15 per cent resulting fatally. 

Mulford Antipneumococcic Serum Polyvalent is highly protective against 
pneumonia caused by Type I, and contains antibodies against Types 
II and III. 

The serum is tested and standardized by tests on mice; 1 c.c. must 
protect against 500,000 fatal doses of Type I cultures. 

The polyvalent serum should be used immediately on diagnosis of lobar 
pneumonia where type determination is impossible. 

Is (c.c.) or more. It is safe to administer the serum intravenously in large and repeated 
doses. cous uscularly, the results are slower and less 


effective. 

Mulford Antipneumococcic Serums are furnished in packages containing syringes 
of 20 mils (c.c.) each, and in ampuls of 50 mils (c.c.) for intravenous injection. 

Mulford Specific Agglutinating Pneumococcic Serums for laboratory diagnosis are 
furnished for each of the three types, in 10-mil (c.c.) ampuls sufficient fo about 20 tests. 


Mulford Pneumo-Serobacterin Mixed is an efficient prophylactic gapinat lobar 
pneumonia. It is supplied in packages of four graduated syringes, A, B, C, D strength, 
and in syringes of D strength separately. 

tf 250 million killed sensitized bacteria 

500 million killed sensitized 


S é 1000 million killed sensitized bacte: 
Syringe D 2000 million killed sensitized 
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H. K. MULFORD CO., Philadelphia, U.S. A. 


30582 Manufacturing and Biological Chemists 
Literature sent on request with 
full laboratory tests 
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NOW LOCATED | | 

| CATERING 
a 107 Washington Street _ Embracing every pertectian of detail 
me essential to the success of any 

: Choice Cut Flowers function large or small 
Floral Novelties and Plants’ || Luncheons, Dinners 

: ll i 

or all occasions Wed | 
T. J. JOHNSTON & CO. 
@ E. G. BROOKE, Jr., Prop. JAMES F. CORCORAN 
2 107 Washington Street Olneyville Square ' 

Providence, R. I. ; 
Telephone Connection 
Phones soot Union 


We Sell 
Choice Family Groceries 


Imported and Domestic 


at reasonable prices 


When in need, buy Of us 


DODGE & CAMFIELD CO. 


Grocers and Importers 


56-59 Exchange Place Butler Exchange 
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National Exchange Bank 
63 Westminster Street 


have a bank large enough 
inspire confidence and strong enough 

to be entitled to it, but not too large J 
to give attention and consideration to ~ 
the needs of our depositors, one and 
all. 


Resources over $11,000,000 
Capital ; 500,000 
Surplus—Profits over 1,100,000 


| 


Detroit’s Best Seller 
for 1916 


For Reasons. 


Kenworthy-Clark Company | 
155 Broad Street 


Providence, Rhode Island 
Telephone 6394 Union 


; shot, and the steam explodes. Over 100 


| The Quaker Oats @mpany 
Chicago 


Super-Cooked 
_ All Food Cells Exploded 


Prof. Anderson’s. process by 
— Puffed Grains are made is 

is: 
Selected wheat or rice grains are 
sealed inhuge guns. The guns are 
revolved for 60 minutes in a heat 
of 550 degrees. Even 400 degrees 
will dextrinize grain, as you know. 


The moisture in each food cell is thus 
changed to steam. Then the guns are 


million separate explosions occur in 
every kernel. 
> The grains are a to bubbles, 
. eight times normal size. Every granule 
is broken for easy digestion. 

No other process, we believe, so fits 
these grains for food. 

The thin, crisp Puffed Grains taste 
like confections. Yet they are simply 
whole grains—nothing added. 

‘You will find these delightful foods 
to advise when ease of digestion must 
be considered. 


~ 


1749) 


Puffed Puffed 


Wheat Rice 


and Corn Puffs 
All Steam - Exploded 


: 


During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done by the continued 


use of 


Liquid Petrolatum Squibb 
Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is n>ot absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty.. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 


E.R.Saquiss & Sons, New York 


Manufacturing Chemists to the Medical Profession since 1858 
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